
9 M r.  9 M rs.  9 M s.

STATE OF WEST VIRGINIA
OFFICE OF THE ATTORNEY GENERAL

DARRELL V. MCGRAW, JR.
CONSUM ER PROTECTION DIV ISION

1-800-368-8808  or  304-558-8986
   http:/ /w w w .w vago.us E-M ail:  consumer@w vago.gov    

MOTOR VEHICLE CONSUMER COMPLAINT

1.  PARTY COMPLAINING 2.  COMPLAINT AGAINST
Name:

 Business Name:                                             

A ddress:  A ddress:                                                                  

Cit y : State:  Cit y :                            State:            

County : Zip Code:  County : Zip Code:

Home Telephone:  Telephone:                                                                 

W ork Telephone:  Name of  person you dealt  w it h:                                

Cell Telephone:  Title:  

Email:

Best  t ime to contact  me:

        Vehic le Ident if icat ion

 3 .  Purchased: 9 New 9 Used Number (V IN):

 4 .  Car M ake (manufacturer): Car M odel: Year:

 5 .   M ileage at  t ime of  purchase: Present  M ileage:

 6 .  Date of  Purchase: Total Purchase Price:

 7 .  Terms of  Payment : 9 Cash 9 Loan Loan – Installment

9 Check 9 Credit  Card 9 Installment  Finance Company name: 

9 Debit  Card 9 PayPal 9 W ire Transfer A ddress: 

9 Other  9 W estern Union                                                      
       
 8 .  Did you purchase the vehic le f rom the business you are complaining about? 9 Yes 9 No

 9 .  Have you complained to the business? 9 Yes 9 No

If  Yes, date you complained: 

W hat  act ion w as taken by the business: 

10 .  Does the complaint  involve the safet y  condit ion of  t he vehic le at  t he t ime it  w as sold to you?  9 Yes 9 No

11 .  Have you contacted the manufacturer about  your vehic le complaint? 9 Yes 9 No

If  Yes, w hat  act ion w as taken: 

PLEASE CONTINUE TO OTHER SIDE



12 .  Have you f iled this complaint  w it h any other agency  or organizat ion? 9 Yes 9 No

If  Yes - Ident if y  organizat ion:  

W hat  act ion w as taken? 

13 .  Describe any legal act ion you have taken: 

14 . Prov ide COPIES – f ront  and back – of  all documents you have, such as:

9 W arranty 9 Buyer’ s Guide 9 Purchase A greement   

9 Odometer Statement 9 Repair Orders 9 Loan Cont ract  – Retail Installment

A greement

9 Tit le

15 . Please describe your complaint  in detail – if  you need addit ional space to tell w hat  happened, please cont inue on a

separate page and at t ach it  t o your complaint :  

20 .  How  do you w ant  your complaint  resolved? 

The informat ion you prov ide w ill be used in ef f ort s t o resolve your problem and may be shared w it h the part y

complained against .   It  may also be used to enforce applicable state law s.

I hereby authorize any part y  t o w hom the A t t orney General directs this complaint  t o release any and all

inf ormat ion about  t his mat ter,  including account  informat ion, t o the A t t orney General’ s Of f ice.

I cert if y  t hat  all inf ormat ion on this f orm  is t rue and accurat e, and that  I have the legal authorit y  t o submit  t his claim.

SIGNATURE (Required)   DATE

AGE

Return this f orm  and copies of  your papers to: Of f ice of  t he A t t orney General

Consumer Protect ion Div ision

PO Box 1 7 89

Revised:  August 11, 2005 Charleston, W V  25326 -1789
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